No, 300
10.48

THE DIVISION OF HeALTH OF MISSOURIE
16818

line for {a), (b), ana (c)

*This doex not meen
the made of dying, such | Morbid conditiona, if
a# heart failure, esthenia, rise {0 the above cause
etc. It meapsy the dis-
case, infury, or Zi

the underlying cause lost.

ANTECEDENT CAUSES .

FILED MAY 251955  STANDARD §I1ERBTIFICATE OF DEATH1 1003 St Fie Nowr oo
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,...... 4.299
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If !uatitulicn: . residence before
a. COUNTY a. STATE b. COUNTY T adunisston).
Mo.
b. CITY (f cutalda corpurate Limits, write RURAL snd gi ¢, LENGTH OF || ¢. cITY 4 1s Resdence w .
suteice corpe ° o Swaabip) gb\’-ﬁn this place! OR . b i et ithin Daaits of
TOWN  5t.Louis : yrsh ToWN  St,Louis ik =
d. FIEIJSIS.P?'I!‘AT_EGCI‘?F (If not in hospital or institution. give streot address or locaticn) ASJDRREE‘SI-S (If rural, give location) ‘/’
INSTITUTION 1241 Maryland Ave. /q L24l Maryland Ave. 2!
= 7
.3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Da? (Year)
{ Type or Print) James Rhey McCord vearw May 1k,
5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬂgg. NE\‘}EEC“ESRR'ED' 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 7 YEAR | IF UNDER 1 WEs,
. (Bpeciiy} birthday) |M H Mia.
M. W, . W 72| June 16,1877 g Maly] e | e | e
10a. nl;lgg{\L SE:.(E“UEP-ATION (Give kd of work 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢;\ 4ny State o Foreign Counerv) 126:(:|T|::E{:3lr OF WHAT
Frinting & AdviBisTNdss - Missouri P 288
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) James Rhey Elizabeth McDonel Grace McCord
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yes, no, or unkoown) {I{ yea, give war or dates of service)
no | Mrs.M.B. Jl-'ogle ,506 Cherry Ave.,Webster Gr,
18, CAUSE OF DEATH AL C RTIFICATION lngRVAlthI'WEEN
E 1. DISEASE OR CONDITION . NSET A DEATH
- Fnter only ObseAUSOPEr | By pr ety LEADING TO DEATH" 5

any, gw{nq DUE
(a) stating

tion which caused deuth [, OTHER SIGNIFICANT CONDITIOIIJS

Conditions contributing to the death b
related to the direase or condition causing de

19a. ‘DATE OF OPERA- 18, MAJOR FINDINGS OF OPERATI

PLACE OF INJURY (e.¢..in or about

21a. ACCI 1b. e
homa, farm, fxctory, atreet, office bldg., ex0.)
HOMICIDE

21c, (CITY, TOWN, OR TOWNSHIP) (CCIﬁJNTY) (STATE)

21d. TIME (Month) (Day) (Year) (Houn 21¢, INJURY OCCURRED
WHILEAT[—] NOT WHILE
'_NJ'-’RY WORK AT WORK

21f, HOW DID INJURY OCCUR?, .

. | - F9290

[ Tve on. , 19

z-] hereby certify ihat I attended the deceased from

. égf, lo , 19 that I last saw the deceaced
and that death rred at m., from the causes and on ths date stated above. wio,_

/6 or title}

Vo0 el il 5T

ITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24b. DATE

May 17,1955 | Resurrection-

4c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (City, town, or counly) (State)

Cemetery i\ St,.Louis,Mo, :

MAY 16.1955° X0 , /-

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE . A' .

t'25. F RAL DYJECTOR'S SIGNATURE - ADDRESS
ﬁ% 840 Lindell Bivd,

//‘_')-’(j:é

(Licensed Embalmer's Statement on we Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by

Al et P

working under my personal supervision..

Student ..o i iaiasieeiranre— e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




